MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /

.%Z_.Primarv Registration District No./ o o J'— Registrar’s Neo, __

=62-045983
m STATE FILE NUMBER

——

Registration District No, _____
;‘."‘ VY p—ee-

¢
DO NOT WRITE . nat PP
. ON THIS STUB AMENDED HE £4
i 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
¢ VS 300 e ' JACKSON ’ MISSOUR?Y JACKSON ddmission)
i Rev. 4/59 2 b CITY (1T ouniide corporate fimit, give TOWNSHIP only) Langth of stay in 1b < qy Inside Limits
{ e} R
s : TOWN KANSAS CITY 62 YEARS oW KANSAS CITY Yes & Ne O
{ 1 u<.: c. :uéSLPfT‘TQTEOEF {If NOT in hospital, give location) Inside Limits d:l':l"IIQJEEE'gs (If curside, give location) Reside on Farm
] —— R
! r I = ,
:. 2, 3—‘(3 Lg INSTITUTION B/ R WEST 50TH STREET Yusm Ne [ 555 WEST 50TH STREEI Yes [J Noﬁ
i 3:: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I (Type or print} - DE:TH
i 4 ' PAUL WESLEY JENKINS DECEMBER 28 1962
& | 5. SEX 6. COLOR OR RACE 7. Married B  Never Married [] |8. DATE OF BIRTH | 7 AGE {last birthdlay) ‘:‘ UNhDEE 'DYEAR 'HFUNDER 24 HR
! Widowed ] Di d onths ays ours Min.
¢ 5 MALE WHITE o v~ 12/5/1900 62
i —_— 10a. USUAL OCCUPATION (Give kind of work dona | 19 E;‘(bl?l( ErfgﬁlNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: & %) dur i 3 of rking life, even if retired) o :
j 2 PREJTHENT MUSIC COMPANY |KANSAS CITY, Mo, 4 S. A,
{ 7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
' -
. s z 2 JOHN W, JENKINS EDITH KANAGA MRS, EVELYN V, JENKINS
Wy 15. WAS DECEASED EVER [N U.5. ARMED FORCES?T 16, SOCI1AL SECURITY NO. 17. INFORMANT gy
{ < ({Yes, ?ﬁgmknown) (Iwﬁﬂtﬁj«arﬁ dii“ qf servic Sd—%s WEST 50 TH ST -
: 9420 | A MRS, EVELYN V, JENKINS, K.C, MO,
, % — 18. CAUSE OF DEATH [Enter only one cause per line ' INTERVAL BETWEEN
| 10 E PART |. DEATH WAS CAUSED BY: / ONSET Aw'lﬂ
a 0 z IMMEDIATE CAUSE {a) W EV Lon~—Fraca 2
1 O O -
910 g e lln e Go 467,,_
j (, & o u.<.l o Conditions, if any, DUE TO (b) W
g v 5 wbhnch gave‘;uo(;;: [ ST
o above Ccau 1] - y
13 = z stating the undor- W M 7’ =
lying cause last. DUE TO (¢) s &
g g PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
Z disease condition given in PART | (a) < there a pregnancy in last 90 days.
[ B B
§ ; / l[:] Yes I {J Ne I [ Unknown
ué" E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE V' 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
- I e
z R
z £ 2o TmE O Houl  Wonth, Day, vear
o 3 F= INJURY a.m.
bl .M.
Z o S P :
r m 20d. 1NJURY OCCURRED 20e.<PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., eic.}
5 5 NOT WHILE AT WORK [
o o a - - 4
5 o g é 5 21. | attended the deceased from s ? J & to. P 4 £-£ 2eand loss “Wm’““ on £ 2= -LI j 2.
: ; ) o Death occurred at 6:00 A, m on the date stated above, and to the beat of my knowledge, from the causes stated.
g w 8 5 _ﬁ 272, SIGNATURE [Degregznr title) %8 22b. ADDRESS Palt B 22¢ DATE SIGNED
- & e |42 b & /o AT | 7220
i 5% Bg;lcﬁ)\L,AfisﬁﬁAYfI?N, 23b. DATE 23c. NAME OF GEMEFERY/OF CREMATORY 23¢d. LOCATION (Ciry, tc'wn, or county) (State)
y O Rl WV, pecify
g 2 | EcREMATION” | PEC.31,'62 | D.W.NEWCOMER'S SONS | KANSAS CITY MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS 25. 7‘\TE RECD. BY I.CZAL REG. 25. REGI 5 SIGNATURE
E 5 kARSABRET YR - 2 2R Lovg
- -
= 5| n.W.NEWCOMER'S SONS ,KANSA Bo. -3/ 2

{Licensed Embalmer’s Statement on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is: recorded on the reverse side of this certificate was embalmed by me,

or by i i : Student Embalmer No.

working under my personal supervision. M 3D 7
Student i . - /%

Signature of Student Embalmer
<.

—m”

Licensed Embatmer No.

) S . P. O. Address %Ch’ ':/7@

- g
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
if this body is not embalmed, fact should be so_stated above.
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